SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 
' ; p,p.oaaor; Number.: 
Applies 

Application Type:: 
Subject Matter:: 
CD-ROM or CO ~ 
Title:: 

Attorney Docket Number:: 



02/14/02 
REGULAR 
UTILITY 
NONE 

PROPANOLAMINE DERIVATIVES 
219501US0CONT 



INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizen r . 
Status:: 

" ■■ 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Aopiicant Authority Type:; 
Primgry Citizenship Coanoy:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

: ess:: 

Posta: or Zip Cooe of Maung Adcosss:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

Kiyoshi 

TANIGUCHI 

Kobe-shi 

JAPAN 

2-1-28, Minamiochiai, Suma-ku, Kobe-shi 
Hyogo 

JAPAN 

654-0153 

INVENTOR 
JAPAN 

FULL CAPACITY 

Minoru 

SAKURAI 

Toyonaka-shi 

JAPAN 

2-18-1-A206, Haradamotomachi, 

Toyonaka-shi 
Osaka 
JAPAN 
56^0808 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

- .aarne:; 

". Si £ 

City of Residence:: 

r.v; r a f Residsr.ce:: 
Street of Mai : 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citize 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

- :■: Auuioniy Tyoe.; 
Prirrary CitizenshiD Country:: 
Status:: 

Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address: : 
Postai or Z:d Code ca Caroa Accrsss.. 



INVENTOR 

JAPAN 

FULL CAPACITY 

Naoaki 

FUJII 

laks sj a sf 

JAPAN 

15-1-221, Tonomachi, Takatsuki-shi 

Osaka 

JAPAN 

569-1126 

INVENTOR 

JAPAN 

FULL CAPACITY 

Kumi 

HOSOI 

Susono-shi 

JAPAN 

91-2-A305, Futatsuya, Susono-shi 

Shizuoka 

JAPAN 

410-1128 

INVENTOR 
JAPAN 

FULL CAPACITY 

Yasuyo 

TOMISHIMA 

Qsaka-shi 

JAPAN 

5-5-24-706, Toyosaki, Kita-ku, Osaka-shi 
Osaka 

JAPAN 

531-0072 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

V" om . ,£rne:: 

-arrCy Name:: 

City of Residence:: 

Coo^y- ru Rssidencs:. 

Street of Mailing Adc 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

;'. ■ . Couonsnip Country:: 
Status:: 
Given Name:: 
~- Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

■ r . mmrmmy Type:: 
?nmary Citizenship Country:: 
Status:: 

C: 

Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Ccae o+ Caring Address:: 



o.,EC"7C" 
JAPAN 

FULL CAPACITY 

Hisash: 

TAKASUGI 

Sakai-shi 

JAPAN 

3-116-10, Mozu Umekitacho, Sakai-shi 

Osaka 

JAPAN 

591-8031 

INVENTOR 

JAPAN 

FULL CAPACITY 

-3 "5 

SOGABE 

Tokyo 

JAPAN 

1-26-10-203, Nezu, Bunkyo-ku 

Tokyo 

JAPAN 

113-0031 

INVENTOR 
JAPAN 

FULL CAPACITY 

Hirofumi 

ISHIKAWA 

JAPAN 

27-E-502, Shinashiyakami, Suita-shi 

Osaka 

JAPAN 
565-0804 
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Suppleme- ~ m 02/14/02 01/03/07 



Applicant Authority Type:: 
Primary Citizenship Country:: 

Status:: 

Name- 
City of Residence:: 
fee. o- Aosrceoos:" 
Street of Mailing Add 3 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



i a 

JAPAN 

FULL CAPACITY 

Naomi 

HANIOKA 

MkloAA 

JAPAN 

2-12-12-A908, Nishijyuku, Minoo-shi 

Osaka 

JAPAN 

562-0034 



228 : : 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/646,878 


11/22/00 


This Application 


National Stage of 


-2-2-922:- 22C 




- 4 PRIORITY INFORMATION 


AcosisaA:" or.ivooe.' 


Country- 


. .e:: 




PP 2826 


Australia 


9^/06/98 


■V" ~~ " " 


PP 5058 


Australia 


08/04/98 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address: : 
State or Province of Maoriy Ado "ess:: 
2;oLeoy of Mailing Address:: 
Postai or Zip Code of dfaiing Ao cress:: 



Fujisawa Pharmaceutical Co. Ltd. 
4-7, Doshomachi 3-chome, Chuo-ku 

Osaka-shi 

OSAKA 
JAPAN 
541-8514 
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